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The Pustic Heavtu Reports is published primarily for distribution, in accord- pe 
ance with the law, to health officers, members of boards or departments of health, gI 
and other persons directly or indirectly engaged in public health work. Articles 
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SUGGESTIBILITY IN CHRONIC ALCOHOLICS! 


By Victor H. VoaEt, Passed Assistant Surgeon, United States Public Health Service 


There is a rather common belief that chronic users of alcohol are 
more suggestible than normal individuals. Hypersuggestibility has 
been advanced both as a contributing cause of chronic alcoholism and 
its recurrence, and as a result of the prolonged use of alcohol. Bleuler 
(1) says, “* * * alcoholics are easily influenced by suggestions.” 
Miles (2) infers the presence of hypersuggestibility in chronic alco- 
holics when he writes, ‘“The simple alcohol habit shows itself in an 
urge to drink and in nonresistance to temptation.” He, together with 
many other writers, assigns to this trait the great tendency of alco- 
holics to revert time and again to its use after “cures.” Strecker (3) 
feels that this urge is due to autosuggestion conditioned by previous 
alcoholic episodes. He further says, ‘The well-known loss of inhi- 
bitions in chronic alcoholism might be assumed to be related to a 
heightened suggestibility.” In this respect Bleuler (1) says, 
“* * * suggestibility is enhanced * * * through any de- 
crease in the critical faculty which normally counteracts suggestions.” 
This loss of inhibitions is, of course, most pronounced while drinking, 
but it, together with other traits or behaviour due to alcohol, tends to 
persist into nondrinking intervals; that is, it tends to become an inte- 
gral or permanent part of the personality, according to Meyer (4). 
| Bramwell (6) states that Schrenck-Notzing employs alcohol to 
increase suggestibility and thus aid in the induction of hypnosis in 
refractory cases; he claims, also, to have changed intoxication into 
hypnosis. Hull (6) mentions the widespread belief among hypnotists 
that alcohol facilitates induction of hypnosis but, in carefully con- 
trolled experiments, was unable to confirm this. Considerable cau- 
tion must be used in applying results of single doses of alcohol to the 
effects of its chronic excessive use. 

Bleuler (/) further states, ““* * * alcoholics have an exaggerated 
positive and also negative suggestibility (a tendency to do the oppo- 
site of what is suggested) according to their affectivity.” | Strecker (3) 
makes a somewhat similar observation when he says, “* * * * the 
alcoholic is very suggestible to anything that has to do with alcohol, 
and honsuggestible to anything that has to do with the giving up of 
alcohol.” In addition to the effects of hypersuggestibility in causing 
recidivism and lack of inhibitions, Bleuler feels that the common 
exaggerated paranoid ideas of self reference may be due to increased 
suggestibility. He mentions, too, the thoughtlessness of alcoholics 


1From the Colorado Psychopathic Hospital, Denver, Colo. 
82162—38 (1) 
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as due to suggestibility, as well as the well known ready provocation 
of hallucinations in cases of delirium tremens. 

Although the literature contains these and other references to 
suggestibility in alcoholics there appears to have been no experi- 
mental work done on the subject. The present study was undertaken 
in an effort to furnish an experimentally determined opinion on the 
occurrence and nature of suggestibility in chronic users of alcohol. 
If alcoholics are unusually suggestible, forms of psychotherapy utiliz- 
ing various kinds of suggestion and hypnosis should be used more. 


MATERIAL 


There are many more or less consistent definitions as to what amount 
of alcohol taken or what habits of ingestion constitute its chronic or 
abnormal use. For the present investigation 46 adult white males 
admitted to the Colorado Psychopathic Hospital primarily because of 
the use of alcohol over a number of years were considered chronic 
alcoholics. With the exception of a few persons who left the hospital 
prematurely and several infirm or crippled individuals unable to par- 
ticipate in the test, all such admissions between May 1937 and May 
1938 were tested. Some were admitted acutely intoxicated or deliri- 
ous, others were sober at the time; some were voluntary admissions, 
others admitted for treatment by court order, a few by insanity pro- 
ceeding and commitment, and one was admitted for observation after 
pleading not guilty to a crime by reason of insanity. 

None was tested until at least several days after detoxification. The | 
average interval between admission and the test was 12.7 days. The_ 
average age of the 46 men was 41.5 years; the youngest was 21 years | 
and the oldest 74 years. Ten of them had previously been treated 
one to four times each in the same institution. 

In testing such a group its heterogeneity is recognized. It is 
realized that chronic alcoholism is not a disease entity and that its 
victims represent for the most part neuropathic individuals, psycho- 
neurotics, constitutional psychopaths, and the like, in whom alcohol- 
ism is but a symptom of an underlying personality disorder. A 
diagnostic classification of the individuals tested in this study is shown 
in Table 1. 


TABLE 1.—Diagnostic classification of subjects tested 


Diagnosis ber 


Chronic elooholiaem without paychouis. 20 
Chronic alcoholism in constitutional psychopathic inferiors...............---- 13 
Chronic alcoholism in psychoneurotics. 3 
Chronic alcoholism with psychosis: 
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FIGURE 1.— Apparatus for recording sway. 


FIGURE 2.—Arrangement of testing apparatus with screen moved to show phonograph. 


to 
T1- q 
en : 
ol. 
int 
or 
les 
of 
{ 
tal 
ay 
Tl- 
rO- | 
he | 
he 
irs | 
ed 
Mb 
a 


T 
ants 
Put 
pro 
bilit 
(7) 
non 
ave’ 
A 
viot 
sists 
| fron 
era] 
post 
Sug 
Now 
forw 
Sway 
welg 
forw 
S 
only 
first 
max 
who 
exce 
The 
A cl 
exce 
dire 
O 
4 
posi 
diag 
cm, 
scor 
find 
with 


3 


The control group mentioned below consisted of 100 guards, attend- 
ants, and other adult white male employees at the United States 
Public Health Service Hospital, Lexington, Ky., tested by the same 
procedure in connection with studies previously reported on suggesti- 
bility in delinquent inmates of State and Federal penal institutions 
(7) and narcotic addicts (8). As a prerequisite to employment 
none of this control group was a chronic user of alcohol. Their 
average age was 35.7 years. 


TESTING PROCEDURE 


A modification of the Hull postural sway test (9), which has pre- 

viously been described in detail (7), was used. Essentially, this con- 
sists of recording the amount of backward and forward sway resulting 
from verbal suggestion delivered by a personally recorded phono- 
graph record, the subject standing erect with his eyes closed. In 
each case, before the suggestion was started, the normal spontaneous 
postural sway was determined during a 1-minute preliminary period. 
Suggestion was continued for 2 minutes, as follows: 
Now you’ll begin to feel yourself falling slowly over forward. Slowly at first, 
forward, forward, forward, leaning frontward, swaying forward a little, swaying, 
swaying forward, forward; a Jittle more forward, forward, forward; you'll feel your 
weight shifting from your heels to your toes as you start to sway and fall over 
forward,more,more * * #*, 

Scoring.—Forward or backward sway was considered significant 
only if it exceeded the excursion of the spontaneous sway during the 
first minute of the test without suggestion. The distance by which 
maximum forward or backward movement exceeded the spontaneous 
sway was scored directly in centimeters, fractions being counted as 
wholes. Cases in which neither the backward nor the forward sway 
exceeded the normal postural sway were scored as zero responses. 
The general arrangement of the testing apparatus is shown in figure 1. 
A close-up of the recording device is shown in figure 2. Several cases 
exceeding the normal postural sway in both forward and backward 
directions were classed according to the greater reaction. 


RESULTS AND COMMENTS 


Of the 46 patients tested, 25 (54 percent) showed negative responses, 
4 (9 percent) showed zero responses, and 17 (37 percent) showed 
positive responses. Distribution of these scores is shown in the dot 
diagram in figure 3. Of the two positive responses greater than 6 
cm, one lost his balance completely, falling forward. Comparing these 
scores with those of the control group which are shown in figure 4 we 
find 48 percent negative responses and 32 percent positive responses 
with 20 percent zero responses. The distribution of the scores is 
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quite similar, with a slight preponderance of negative scores in each 
group, # —2 score being the most common. 

However, there does seem to be a smaller number of zero scores 
among the alcoholics (9 percent compared with 20 percent), with 
corresponding increase in percentage of both negative and positive 
scores. This seems to support the observation of Bleuler and Strecker, 
mentioned above, that alcoholics tend to show increased negative or 
positive suggestibility. The slight number of zero scores among the 
alcoholics cannot be attributed to disturbed equilibrium or muscular 
incoordination due to persistent effects of alcohol since their average 


<-6-5-4 -3 -2-l +] +2 +3+4+5 +6 > 


Total Negative 25 (54%) Total Positive 17 (37%) 
4 (9%) Zero 


FiGurRE 3.—Alcoholics. Distribution of 46 scores. 


spontaneous sway was 3.44 cm, not significantly different from 3.25 
em, that found in the controls. Data concerning the two groups, 
alcoholics and controls, are shown in table 2 for convenient comparison. 


TaBLE 2.—Comparative data for chronic alcoholics and controls tested 


Significant sway from suggestion 
Aver- 
Aver- | age Maxi- 
Group tested age spon- | Percent Percent} Percent; Percent 
age taneous} of neg- nega- of zero | of posi- | of posi- 
sway |ativere- re- tive re-| tive 
sponses sponse sponses |sponses | falls 
; Years cm cm 
46 Chronic alcoholics......................... 41.5 3. 44 54 6 9 37 2.2 
Se EE 35.7 3. 25 48 4 20 32 1 


Although generalizations must be made cautiously because of the 
relatively small group tested and because only one test, i. e. the pos- 
tural sway test, was used, it appears that chronic alcoholics are not 
significantly more suggestible than nonalcoholics. If this is so, sug- 
gestion does not play a particularly important role in the cause and 
recurrence of alcoholism nor are suggestive types of therapy especially 
valuable. 
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The present study furnishes no information about suggestibility in 
alcoholic individuals under the influence of alcohol at the time of the 
“en test. A previous study of suggestibility in narcotic addicts (8) 
ith showed them to be quite positively suggestible while addicted but this 


ive | hypersuggestibility faded rapidly after withdrawal from drugs. A 
ms similar investigation with alcoholics would be interesting, but a dif- 
ta ferent measure of suggestibility than the one used here, which depends 
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a Total Negative 48 Total Positive 32 
— FicurE 4.—Kentucky controls. Distribution of 100 scores. 
rcent 
pos J on muscular coordination as well as cooperation, would have to be 


devised. Lambert (1/0), for one, says, “Suggestibility is greatly 
heightened in the intoxicated mind,” but gives no experimental 
22 | evidence to support his statement. 


CONCLUSIONS 

an 1. Adult white males who are chronic alcoholics are not more sug- ; 
iit gestible, as tested in nondrinking intervals by the postural sway test, 
than nonalcoholies. 

e 2. There appear to be comparatively few chronic alcoholics who 


lly | #7e neither positively nor negatively suggestible. 
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